Deliberate self-poisoning presenting at Craigavon Area Hospital in 1991 was examined and compared to the years 1976 and 1986. Self-poisoning has not declined over the 15 year period 1976-1991. The reduction in the use of benzodiazepines, and increase in paracetamol, previously reported, continues. Possible reasons for this are examined, in relation to local and national drug prescribing.
INTRODUCTION
Deliberate self-poisoning is defined as a deliberate, non-fatal drug overdose, done in the knowledge that it is potentially harmful and that the amount taken is excessive.' It is a major public health problem, being the second most common cause of emergency medical admissions of men, and the most common cause of female admissions.2 Monitoring of deliberate self-poisoning is important, as after a suicide attempt there is a considerable risk of eventual suicide. During the year after a suicide attempt, about 1% of adults die by suicide, and the risk remains increased several years later. 3' If prevention of suicide is to be achieved, this high-risk group will require targeting, and interventions which reduce the lethality of their chosen methods of self-harm should be considered. In Northern Ireland 18% of suicides occur by self-poisoning with drugs. 5 Inter-regional variations in patterns of self-poisoning are known to exist6 7 as are changes in pattern over time and in age and sex distribution. 8 9, 10 An ongoing assessment of self-poisoning presenting at this hospital in 1976 and 1986 has been reported previously, " I and this study examines the phenomenon in the same area in 1991 and compares it with the previous years. Changes in frequency of presentation to hospital may be due to a true fluctuation in incidence or to altered referral patterns by general practitioners. We have identified general practitioner management of deliberate self-poisoning in this area. It has also been assumed that drugs used for deliberate self-poisoning reflect those currently available, 12 and that successful suicides are often related to the lethality of the drug. We have related our experience of deliberate selfpoisoning to both local and national drug use, where such data exists. METHODS Craigavon Area Hospital is the only hospital serving three local district council areas which have a stable, mixed urban/rural population which has grown from 146,000 to 160,000 between the years 1976 -1991. The accident and emergency department records for 1991 were examined retrospectively. All cases of self-poisoning were identified and relevant medical and psychiatric notes surveyed. The following categories were excluded: age under ten, the use of alcohol alone, and accidental self-poisoning (as defined by the relevant medical officer). 
